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CHAPTER I
Overview
Rearing children in our society with its changing
values, attitudes, technical advances, mobility, etc.,
is a major challenge for parents today. Give these same
parents the added trauma of rearing a child who, because of
a learning disability, cannot meet the demands made by
this society, and this challenge is multiplied tenfold.
Education and learning are not merely means to ends in
our society; they are ends in themselves and constitute
fundamental cultural values.
';'}1 A child, who cannot learn, no matter what the rea-
sons, is confronted with chronic failure, unending criticism,
and a complete lack of confidence in himself as a person.
TIle parents of this Cllild also Buffer tremendously. "Chil-
psychological extension of ourselves; their
sociability is a reflection of our effectiveness as parents.
Consequently, their inappropriate behavior is an offense to
us, and it is difficult to accept."l When the child is
1Doreen Kronick, They To~J;an Succeed (San Raphael:
Acad~;mic ·j.'.. lerapy Publications, 19(9), p. 13.
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grossly imperfect, the parents are assailed with feelings
of self-doubt and guilt. Needless to say, the psychological
stress on both parents and child cannot be overstated.
The basis of a child's successful adjustment in later
life is adequate adjustment in his family. This can be
brougllt about only by the parents' understartding and
accepting their child as he is and providing a loving,
SeCtlre family envirorunent. The parents must realize that
each child has his own strengths and weaknesses and be able
to set up and maintain realistic expectations for the child.
"Before a child can learn to accept himself and achieve the
inner controls necessary to overcome his problems, his parents
must acquire tJleir own set of inner controls. 11 2 In order
to do tClis, most parents have to go through difficult periods
of adjustment and change. Their reactions to the child
being <.liagnosed "learning disabled" range from denial, anger,
projection, doctor-shopping etc., until, hopefully, they
will learn acceptance. This acceptance must mean an accep-
tance of their own feelings toward their child and his
problems so that they can develop empathy for the child and
provide a beneficial home environment.
In order for parents to learn to accept their child,
it is important for them to understand the child's abilities,
2Careth Ellingson, The Shadow Children (Chicago:
Topaz, 1967), p. 5.
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limitations, his feelings about himself, and the ways in
which the child will have to be supported to achieve
successes personally, socially, and academically.
Children and adults learn with greatest efficiency by
receiving information from the outside. They prevent
di::;;tol"'tion l)y tl~e oOlnparing of diffe1""ert"t point. of viewJ
only thus can they begin to attain objectivity, flexi-
bi1ity, and the ability to generalize from one experience
to another. But if their basic interaction or capacity
for interaction does not exist, then no matter what their
IQ, learrli_ng will be an exceedingly slow process blocked
by constant perceptual distortion.3
Failures of children in given situations may be due to their
inability to cope with certain elements or their inability
to organize their responses because of underdeveloped skills.
These children are generally deficient in verbal and non-
verbal communication skills and social perception. Con-
sequently, inappropriate behavior often results because the
child simply does not understand.
Because the child cannot derive perceptual satis-
faction and success, and, because he is smart enough to
realize that it is himself, and not others, who are having
problems, he is ripe for building a poor self-concept. Add
to this the reaction of others around him who tell h~ by
actions, ~annerisms, hints, and even words that he is
inferior and he has finalized his feelings of worthlessness.
Often he will become unmanageable at home and school and
exhibit aggressive and destructive behavior. He is r~jected
3Martin E. Cohen Bets Wishe~ Doc (New York~ Arthur
Fields Books, Inc., 1974), p. 1"6-0.
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by his peers and is attracted to younger children and
adults who are easily charmed, more manipulative, and less
demanding than his peers. Sometimes he withdraws into a
fantasy world where everything he does is right.
With this pioture of their learning disabled Ohild
painted before them, hopefully, parents will better under-
stand how terrible the world is for the child, especially
if he is deriving no love and support from them. There
are many ways a parent can get help for himself such as
therapy, counseling, and parent groups. There are also
many constructive ways they can help their learning disabled
child in the home environment that will be specified later.
Purpose and Scope
The importance of parental support has been
neglected within most of the literature regarding learning
disabled children. The emphasis is generally on diagnosis
and specific remediation. Also, the roles of classroom and/
or special teachers have been stressed, and not without
merit. But, considering that the school has the child about
six ho~rs a day and parents the other eighteen hours, per-
haps more.attention should be paid to the family situation.
This paper attempted to survey literature dealing
with Iiarents t positive and negative feelings about their
learning disabled child and how they cope with them; their
u:rlderstanding of tI'le Cllild and his problems, and ways in
which parents can provide a beneficial home atmosphere.
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This paper refers minimally to the teacher's role, other
professionals, and specific academic techniques. It
concentrates on the importance of the parents and thei~
acceptance of and help for the child, how the child's
problems affect himself and others behaviorally and
socially, and how the interrelationship of parents and
child affect the learning disabled child's ohanoes for
success in the wo~ld outside his front door.
When referr'ing to a parent" "she" has been cllosen
bucause the mother generally has the major role in child-
rearing. The word."he lt is used to refer to the learning
disabled child because it has been shown by statistics that




ttl'Iy Child Has a What?"
Learning disability children are born to a cross
section of our population and are not selective as to race,
religion, or economic status. When a parent suspects that
her child is having definite problems, her first reaction is
to consult the fanlily physician or pediatrician. Finding
no obvious physical problems, the doctor usually says she
is over-anxious, her child will "grow out of it", and to use
more discipline. Thus, the foundation is laid for a pattern
that will compound itself for many years. The parents
will be blamed by the professionals and they in turn will
blame themselves for a probl~m originating with the child.
If the child enters school without being diagnosed, it is
here the parents will be forced to realize that the child's
problems are not due solely to their poor parenting. The
parents will nO':l begin a search for other answers and the
i:':ay end up being made by an outside source or
through services provided by the school.
The efforts of the parents, especially 'the mother,
to accept the reality of the label Iflearning disabledtt ,
"minimally brain dysrlInction tl , "neurologically handicapped",
6
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etc., is very difficult. Often neighbors, friends, relatives,
and even the husband, will undermine the diagnosis with
their advice. Because she is confronted with a high degree
of nonacceptance and nonassistance from those close to her
who infer, if not tell her the problem is her fault, the
mother's guilt is increased. Also, the mother recalls how
she has treated the child previ.ously, not realizing that his
inappropriate reSl)onses we ;;"e due to his not understanding
and not due to misbellavior, laziness, careles i'~,ess, etc.
Another normal reaction in the early stages is
anger, which probably stems from feelings of helplessness
and frustration that have built up within the parents over
a long period of time. This is often directed at the pro-
fessional such as the pediatrician, who failed to make the
correct diagnosis early in the game. Tllis anger reaction
becomes abnormal when it is prolonged or dwelt upon con-
tinuously, so that no positive action can be undertaken.
Lc,rlial is often in evidence l-.rhen the parents are
faced with the diagnosis of learning disabled. This is a
self-protection against painful realities. The parents
cannot accept the mental disability because they cannot see
or hear it as one can with a physical handicap. "Faced with
a child who appears normal in all respects, we anticipate
8
normal responses.,,4 They continue to delude themselves and
others that nothing is wrong and that he will grow out of
it. Often, they will begin "doctor-shopping" to find a
professional who will concur with them. They are apt to
resist special-class placement for their child and impose
unrealistic expectations for achievement upon him. Some-
times doctor-shopping can change from escape from the problem
to an acceptance of the diagnosis and a search for a quick
magical cure. As their frustration grows with this futile
endeavor, the parents are susceptible to every quack who
offers what they want. Consequently, 'after a succession
of disappointments, the ·parents will form attitudes of
bitterness, resentment, and mistrust toward even the most
competent of doctors. The effect of all this can be a real
setback to the child. Not only is he not receiving the
help he shov~ld be, but he has been making the circuit with
his parents and picks up the attitudes of his parents and
often will be unable to profit from any professional's help
because of it. Also, after going from one doctor to the
next, child must cultivate within himself feelings of
confusion, hopelessness, and worthlessness.
nparental reaction to having a handicapped child
is often one of resentment and guilt. The parents may feel
socially stigmatized for having produced a defective child.
~Kronick, Thc v Too Can Succeed, p., 13.
- \j
9
Rejection or overprotection of the child may result_liS The
parent who rejects her child and needs help in learning to
love and accept him, is the parent who usually does not get
it. She fails to keep appointments with those trained to
counsel her, and generallY does not follow through on recom-
mendations made to help her and her child. Often, when
a parent rejects a child, she feels extremely guilty, and
protective attitudes are substituted. Overprotectiveness
does nothing to help the child accept the reality of his
situation and only makes him insecure, submissive, anxious,
and lack self-confidence.
Conclusion
All of the reactions noted above are normal, and it
is not unusual for parents to experience all of them to some
degree. Hopefully, these reactions will be temporary and
parents can find positive avenues of action to replace them
to help both the child and themselves learn to cope.
"'Vhy Does ~ly Child Act Like He Does?"
In order for parents to accept their child and his"
disabilities, it is important for them to understand why he
has been such a difficult child to rear and what inside h~
5John Bryant, "Parent-Child Relationships: Their
Effect on Rehabilita"tion, n Journal of Learning Disabilities
4 (June/July, 1971):326.
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has caused his behavior to be so erratic and different
from other children.
If parents were educated to detect the early symptoms
that would tip them off to the possibility of having a learning
disabled child, they wo~ld usually start to observe the
signs early in the child's development. One of the main
signs of a learning disabled child are difficulties in his
behavioral progress, which often swings to extremes. As
a small baby, if he is unnaturally lethargic for the first
several months not seeming to be interested in anything in
his limited environment, and then suddenly becomes extremely
active ~. curious, there is reason to be suspicious. Or he
may be highly distractible from birth, looking everywhere
ltli tllout focusing on anything. This baby will overreact
to any minor change in his environment, usually with a
scream.
By the age of two or three, whether innately hyper-
active 0 d.eveloped hyperactive, 'the child will be a toy-
snatc.Jie·r and smasher, roving from object to object with
much tl~e same ].acl{, of sustained interest he showed as an
infant. \Vhen he is not daydreaming, he will be constantly
on the run, pestering to a degree uncommon even for his age
group. lAJ..S att/ f.3ntion span will be nonexistent. He will
quickly be classified as the neighborhood brat· because of
his. screaming and bullying.
11
At five and six, this behavior persists. He is
impulsive and any change in schedule or environment will
likely send him into a tantrum. Perseveration is sti11
evident with hours on end spent in front of the television
set Or in just plain daydreaming. At this age the child
displays personality extremes swinging fr~m excessively
introverted to overly extroverted. From now on it is
likely that his appropriate behavior will be overlooked
and his inappropriate behavior will be exaggerated.
The perceptual capacity to relate to others than
one's self begins to show itself by the age of six or seven
according to many child psychologists. The learning dis-
abled child does not conform to the social milieu because
he cannot perceive and understand the manner in which he
is expected to conform. Because he is immature in social
perception and has trouble understanding human relation-
ships, the learning disabled child encounters tremendous
problems. It is at this time that he enters school fu11-
time and must now learn to relate to classmates and teachers.·
Depending upon his particular difficulties, the child will
now be faced with academic failure, i.e.: he will not
be able to understand verbal directions and will constantly
do the \vrong thing or do nothing; he will not see words on
the written page as others do and will read incomprehensibly;
his '1riting may be bad, his letters impossible to read or
his spacing terrible. Add to this burden his hyperactivity,
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distractibility, emotional lability, and/or anxiety and
disruption and behavior problems will occur in the
classroom, i.e.: the child will be a roadrunner--not being
able to sit, not listening, demanding constant attention,
or conversely, perseverating in daydreams or glueing him-
self to one activity forever.
Communication, "the audible or graphic representation
of the symbols of thought and feeling so that" others may
6see or hear," plays a tremendous part in our lives. "It
is almost entirely on the basis of communication that
personality, character, and life style are gauged, and that
one is either accepted or rejectede,,7 The learning disabled
child often presents some communication disability and
Siegel gives eleven reasons why the brain injured child
might be expected to develop problems in communication:
1. This child • • • may present some conceptualization
impairment (nmissing the point" will show up via communi-
cation; an egocentric level of thought development is
reflected in excessive talking about "men).
2. Perseveration can account for general talkativeness:
talking about the same subject incessantly, asking ques~
tions--often the same one--interminably; talking a
subject "to the hilt ft instead of giving it ordinary
cursory attention, talking about a topic • • • which is
no longer in order, etc.
6 .
I-Io\vard H. Dean and Kenneth D. Bryson, Effective
Corr~unication (Englewood Cliffs, N.J.: Prentice-Hall, Inc.,
1. 961 ), p • 5 •
7Ernest Siegel ),, __:::.~ Exceptional Child Grows Up (Ne\'l
York: Dalton and Co., Inc., 1974), p. 28.
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3. frapulsivity... accounts for the child talking on
impulse rather than curtailing comment or waiting for a
more appropriate time.
4. Excitability and irritability • • • can further con-
tribute to the unacceptability of the ••• child's com-
munication.
5. Poor self-concept can bring about inappropriate de-
fense nlecllanisms l'lhich can evidence themselves in faulty
comnluni.cation (e.g., clo\mi.ngj "not hearing the speal<er-
or conversely, answering \'ihen someone ~lse is addressed")
6. TIle Cllild is often anxious. This anxiety pel~vades
his expressive language style and shows up as tension,
inability to relax socially, being on edge continually,
trying too hard to say the right thing and hence not
Uringing true". Also, this prevailing anxious mood can
inject discomfort into the group members and thereby
further increase peer rejection.
7. A faulty feedback mechanism makes it difficult for
the child to see readily the relationship between what
he says and the subsequent peer reaction.
8. Inattentiveness to the speaker is another communi-
cation problem son~etimes found. •• This can result
from • • • the child looking at or doing something else
and not simultaneously attending to the speaker; • • •
Not attending to the speaker can also result from poor
auditory perception, hyperactivity • • • and difficulty
in controlling "impulsive and intruding thoughts ••••
9. A recognition of being "tuned out" by an individual
group member can cause the child to address a specific
individual, begin talking to him, and often, in the
middle of the talk • • • shift his gaze from the original
n addresseeu to tl'1e "tuner outer" I • • •
10. Specific speech problems may also be present • • • •
11. l4any ch.ildren are notorious interrupters. This is
probably a result of all their otherspgcific communica-
tion and socialization problems • • • •
8Ibid., pp. 28-30.
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One must also keep in mind that there is nonverbal
as well as verbal communication and perhaps it is this area
where the learning disabled child experiences even more
difficulty in social perception. He generally has problems
interpreting the gestures, facial expressions, and actions
of others. Nonverbal communication contains the following
major components: (1) the manner of speech as opposed to
the content. This would include voice tone, inflection,
facial expressions, and accompanying gestures; (2) body
language which would include any movement of the body ~hat
would communicate emotion and (3) distance, meaning the pre-
cise amount of space one keeps between h~self and others in
specific situations. 9 If the learning disabled child can-
not interpret nonverbal messages, inappropriate behavior'
will occur because he cannot understand.
It is important to realize that the learning disabled
child wants and needs to be treated as an individual at his
own level of development physically, mentally, and emotional-
lYe He has the needs and interests of a child his own age
and \~ill strive for independence and self-detenmination as
other children do. Because of his problem, he probably will
not have the opportw~ities for experiences to prepare him,
especially if his parents are overprotective. He will need





As can be expected, the learning disabled child
fears living in a world he is so ill equipped to cope with.
He is constantly exposed to frustrations, disappointments,
and rejection from family, peers, and others. He fears
eacll new undertal<.ing because of the failure it may bring
him. He can find comfort and security in. no one because no-
body understands him and his "different" behavior. He tends
to generalize ilrtd see failure even in areas of competence
and soon will not. attempt any new task because he is afraid
of failure.
The learning disabled child may refuse to acknow-
ledge his shortcomings, deciding he does not want to read
because he cannot read and nobody is going to make him. Self
deception is very attractive; he wants to be left alone in
a fantasy world where" he can play Superman.
The child may also fixate or regress to a less
mature level of behavior to protect himself from embarrass-
ment and rejection he might erlcounter if he were to
attempt to function at a higher level.
A poor self-concept is generally accepted as a charac-
teristic common to learning disabled children. The
learning disabled child is already experiencing disappointment
in his own abilities to achieve successes and is very aware
that his peers are achieving. Now, add to this the reaction
of' others around him and he gets tl1.e message loud and clear
of his worthlessness.
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tiThe young child'-s concept of himself is essentially
th t f h · t'·· f h· 10 Ifa 0 ~s paren S op1n1on 0 J..m." parents deny
the child's problems, hide the diagnosis from the child and
others, and overprotect him, they are basically rejecting
the child as he is. The parents are s~ill trying to mold
him into some preconceived pattern of wh~t they feel a
worthwhile child should be like, and the child knows this
and his self-esteem hits the zero mark.
As the child gets older, he begins to have social
experiences outside the family circle. His first con-
tacts are generally those in his neighborhood. Here he is re-
jected because of his possible physical limitations, his
inability to understand and follow rules, and/or his low
threshhold of frustration, whicll leads to screaming,
fighting, etc. He is considered the spoiled brat of the
block.
At school the learning disabled child fares no
better. He is often laughed at and embarrassed in the class-
room and studies have indicated that he will be treated more
negatively by both peers and teachers than children without his
lO~ichard Gardner, "Psychogenic Problems of Brain-
Injured Children and Tl1.eir Parents, n in ~1anagelnent of the
~hild '\TitIl Learnin[~ Disal)ilities: An Interdisciplinary
CI1.al}~enge, ed. by J'ohn Arena (San Raphael: Academic
Therapy Publications, 1967), p. 270.
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problems. II, 12 On the playground he displays the same
behaviors he does in the neighborhood. He either goes off
by himself and avoids any encounters, or he pushes his
way into a game and ends up hitting or being hit. Both at
school and at home younger children will attract him because
he can fit in better with their activities and/or he can bully
and manipulate them.
The learning disabled child may try different methods
to secure attention from his peers. He may become the
neighborhood and school clown or try to buy friendship with .
candy or money,. sometimes stolen. As the 1earning disabled
child grows older and his selection for possible friends dwin-
dIes, he may choose anyone who will give h~ attention,
leaving himself open for further trouble.
Conclusion
The learning disabled child must live in a world
l'1hose demands he is unable to meet through no fault of his
otm. He must often do this without the understanding of his
parents, peers, teachers, or even himself. His behavioral
characteristics were mentioned in conjunction with his
development, and his ~ature social perception and
11Tanis Bryan, "Peer Popularity of Learning Disabled
Children, tt ,Journal of Learning Disabilities 7 (December 1974):
621-625.
12Steven R. Forness and Karen C. Esveldt, "Classroom
Observation of Children ,\'ith Learning and Behavior Problems, n
Journal of Learning Disabilities 6 (June/July 1975):382-385.
18
inappropriate behavior was explained in tenms of verbal and
nonverbal communication deficits. Fear and failure are pro-
minent in the learning disabled child's repetoire of in-
adequacies, as is a poor self-image. It was noted that the
child mirrors what his parents feel about him and his self-
concept is poor if his parents cannot acc~pt him. The out-
side world is no more charitable and his neighborhood and
school peers also reject him for his differentness.
l1've Need IIelp I"
If parents can be helped to understand the nature
of their childrs problem and learn to accept h~ on his
terms, then a basis for a positive parent-child relationship
can be established, and ways to help everyone involved can
be undertaken. The literature available on sources of help
for parents at this time of need was meager and generally
unrewarding. It is at this time that they are usual1y
confused, anxious, and in need of factual information, sup-
portive help, and a place to think through their emotional
involvement with the problem. It would seem that the
parents would have to be fortunate enough to have a pro-
fessional.involved in the diagnosis offer suggestions or be
aware and educated themselves about the availability of
sources of help within their community.
The first professional to be in contact with the
parents is, of course, the person who reveals the diagnosis.
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Depending upon the person, often he or she is not able to
explain the child to his parents in tenms easily understood
by them. Also the professional may not have enough know-
ledge about the family to impart the diagnosis in a manner.
that the pal">f\{lts will be able to accept. -emotionally and
realistically. 'Time may not have been available for the
parents to build up a feeling of trust and esteem, and enough
time at the point of diagnostic explanation also may not be
given. If there are these problems, hopefully, the profes-
sional can 'remedy them or suggest help in the persons of
counselors or social workers who may aid the parents and child
further.
It is important at this time for parents to clarify
their feelings about the kind of life the child experiences
within the family, to understand ~he child's abilities and
limitations, to realize that improvement is often a slow
process, and to set and maintain realistic expectations for
the child. Counseling and therapy can be effective at this
point if they go beyond the traditional approach of an
analysis of parental behavior and focus on helping parents
to read the behavior of the child, as well as providing
gu~delines for structuring their environment.
One study noted as a resu1t of a questionnaire
parents and cllildren cc..,rn'i leted after three years, that
several different types of groups and programs were ineffective.
20
It was felt that individual therapy for the child based on
the capacity for relating and trusting was inappropriate for
a child adept at manipulation and social distancing. The
traditional activity groups were ineffective because the
children with perceptual dysfunctions lacked skill and
confidence for this type of group. The parents had not
benefitted from the individual or family counseling since
the focus was on the child and not on helping the parents.
The resulting program set up from this study was one of
behavioral contracting with the family and even teachers, and
concentrated primarily on socialization first and secondly,
on remediation. It was a very intricate complex program
that involved much planning, expense, expertise, and an
inordinate amount of involvement for parents, teachers, and
children. Though it had many good ideas within in it, the
program would be difficult and costly to implement. 13
Another approach included educative counseling,
interpretive counseling, and rehabilitative input. The
educative counseling concentrated on teaching parents
routine, regularity, and repetition within the home. The
interpretive counseling encouraged, trained, and educated
parents to decode the child's behavior in terms of underlying
13~iary Lou Philage, Daniel J. Kuna, and Gloria Becerril1,
HA New Family Approach to Therapy for the Learning Disabled
Child," Journal of Learning Disabilities 8 (October 1975):
490-500.
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emotional feelings which are the mainspring of his behavior.
It trained the parents to take a stop, look, and listen
attitude toward their child. It taught them to ask the
child specific questions to let the child "blow off" his
accumulated feelings of the day and helped parents learn to
accept those feelings. It encouraged parents to work out their
own feelings and realize that they could not make long-range
predictions about their child's future. It, thereby, freed
the parents to do more constructive planning for the child.
The habilitative aspect included the parents as part of the
helping team with the school, and served to help build a
bridge of mutual trust between home and school. This study
did not give any of the particulars of how or who set up the
program, or if it were conducted on a group or individual
basis. It did indicate tha~ the method is adaptable
to individual casework, group parenting counseling, and use
by family therapy counselors. 14
A community health clinic'working with public school~
has done group counseling with parents. The clinic differed
from groups sponsored and managed solely by parents in that
the professional leadership it offered had knowledge about
normal personality development which gave sound background
to the counseling. The subjects of concern that were dealt
l~/.,rilliam C. Adamson, "HelpiIlg Parents of Children with
Learning Disabilities," Journal of Learning Disabilities 6
(June/July 1972):327-331.
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with were: (1) communication with relatives, friends, etc.;
(2) management of sibling relationships; (3) parents'
feelings of guilt, deprivation, anger, etc.; (4) resentment
of professionals; (5) siphering out what is normal personal-
ity development and what is attributable to the child's
special condition, and; (6) planning for 'special education.
and ~ocational future. iS
Feeling a need for a specialized program to help deal
with day-to-day problems parents face, one agency has been
developing an evaluation, training, and counseling program
for the brain-injured child and his parents. The counseling
effort has been directed toward the development of techniques
for use with parents on an individual and group counseling
basis focusing primarily on the child's needs and the daily
problems encountered by the parents.
A program of group discussions for mothers was initiated,
with the groups composed of ten mothers whose children were
near in chronological age and learning level, and whose family
socioeconomic status was close. The groups met once a 'week
and in~ividual counseling was continually available for
specific problems not appropriate for .group discussions. All.
15Alicerose S. Bannan, "Group Work with Parents,"
~lana ement of the Child with Learnin Disabilities: An
;rn,t~-,.·:'disciplinary Cl1allenge. ad. by John Arena San-
I{a{liiticl: Academic Therapy Publ,ications, 1967).
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mothers were between the ages of twenty-five and forty, none
had a serious emotional problem, and fees were adjusted
according to the income level of each mother. Two hundred'
ninety-five parents have been seen in groups and three hun-
dred twenty-five for individual counseling. 16
The main objective of the program was an attempt to
provide a comfortable group setting where parents might
regularly meet to discuss their day-to-day problems with a
professional and other pa~ents who might help them. Addi-
tional objectives are:
1. To constructively alter the parents' perception of
the brain-injured child;
2. To teach parents principles for day-by-day identifi-
cation, understanding, and guidance of the child's
behavior;
3. To correct misconceptions • • • regarding handicapped
children;
4. To acquaint parents with present knowledge in the
field of child growth and development;
5. To teach parents to recognize significant cues in
their childls behaviorisms that are indicative of needS;
6. To teach them a systematic and consistent method o~
aiding development of organized response patterns in
their child.17
The counseling sought to improve the parents' ability to
deal effectively with the immediate problems in their lives,
16Ray H. Barsch, ffCounselillg the Parent of the Brain-
Injured C11ild," Educating Cl1.ildren with Learning Disabilities:
Selected Reading~, ed. by Edward C. Frierson and Walter B.
Barbee (Nelv York: Appleton-Century-Crofts, 1967), pp. 145-152.
17Ibid., p. 147.
24
and lias not designed to seek basic changes in the personality
makeup of the mothers.
The same counselor served all groups included in the
report. He shol~ed that behavioral configurations are made
up of many different elements, and failures of children
in given situations may be traceable to their inability
to cope with certain elements or their inability to organize
their responses because of undeveloped skills. A fonnat,
which served as the pattern for all discussion periods, was
moved through five steps by the counselor: (1) reporting
on a specific problem; (2) labeling the characteristics;
(3) comparing to normal development and growth; (4) listing
situational elements and skills; and (5) proposing a method
to deal with the problem. 18
During the course of the year, the mothers were
taught the following principles:
1. The brain-injured child misperceives; his erratic
and confusing behavior stems' from these misperceptions.
Recognizing his misperceptions is the first step toward
understanding him.
2. Each failure of the child to conform or to Bee rela-
tionships becomes a challenge. If relationships and
standards are made very simple, the child can confonm.
The'problem becomes one of setting standards at such an
easy level that the requirements are within the child's
potential.
3. Simplicity becomes the key word in setting up behavior
patterns for the child. Complicated routines. or response
patter~s are achieved only gradually and then only when
the various elements constituting the whole of a behavior
pattern have been learned individually.
l8Ibid., p. 148.
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4. Each difficulty faced by the mother in relating
to her child or in her child's 'relationship to his environ-
ment, may be analyzed in terms of components; a plan of
development utilizing structured activity may be formu-
lated experimentally to help the child.
5. The child cannot organize for himself; someone must
do it for him. Once his living has been organized, he can
gradually asswne more and more responsibility for his .
own organization.
6. The child offers clues in his behavior that become
warning signals of behavioral disorganization; the
parents must become alerted to these clues in order to
anticipate his needs.
7. An organized base is necessary before the child can
advance to more complicated behaviors.
8. The parent is the cl"lief organizer for the child because
of the intensity of contact. Professional people help
but contact is too brief to effect total organization. i9
On the basis of this seven-year experiment in group
counseling, several conclusions appeared to be warranted:
1. A counseling technique to help parents develop
experimental approaches to behavior organization in
their brain-injured child is ego-strengthening, supportive,
and practically helpful •
. 2. These parents experience a homogeneity of anxieties
stemming from apprehension regarding the psychological
and educational development of their children. • • •
3. A selection process is necessary to determine whether
the needs of a particular parent might best be served in
a group or individual counseling setting, or whether refer-
ral for psychotherapy might be more profitable.
4. The parent of the brain-injured child must be considered
an integral part of the organization of the child's be-
havior.
5. Parents can be taught to perceive their children
differently and learn to deal with their children's
problem more effectively.
6. Comments of the mothers consistently reflect changed
response patterns in relation to problems represented by
19Ibid., p. 149.
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their children; they learn to apply a technique. There
is some restoration of feelings' of competency and self-
worth.
7. The mothers learn to recognize their unique




The number of mothers (ten) selected for each 2roup
• has proven an effective and workable figure •. 0
Parents groups are also able to provide supportive
help and offer constructive suggestions to parents re-
garding their child and their feelings. Their own problems
can begin to shrink to realistic proportions as they relate
to others and their problems. The parents are able to channel
their aggression into positive action for better facilities
and programs in the community and for enlightened state
legislation.
Groups of parents can initiate progran~ if none
exist, i.e.: they can hire a physical education instructor
to help children with motor problems and obtain materials
and help from professional consultants who might direct
the parents' efforts.
Conclusion
Parents in need of outside support to help them
understand their feelings and be able to constructively help
their child, may not always find it readily available in
their community. It was concluded that profe~sionals in-
volved with the child's diagnosis, social workers, or'
20Ibid., pp. 150-151.
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counselors might best aid or direct parents to facilities.
A meager amount of material was available describing therapy,
counseling, and parents' groups. From the studies available,.
it appeared that group counseling of parents was ego-
strengthening, suppo~tive, and practically helpful.
Therapy was mentioned as a good possibility but not enough'
material concerning particulars was available to construc-
tively comment on it. Parents' groups seem to offer support
and positive ways in which parents can channel their energies
for improvement for their children in the schools, immediate
community, and in their state.
"HO\4! Can 'Ye Help Our Child?"
Once parents understand their child's particular
problems and needs, they can marshall their energies toward
making sure lle l.'':·-.··f''·~ives every opportunity that is available
to help him realize his potential both academically and
socially.
The first step is to give the child a full and open
())'planation about his diagnosis. The parents should explain
that they know he is working but getting little reward for
his efforts and that they know this is hard on him. The
professional involved can help the parents and child to
understand why learning is hard for him sometimes and easy
for 11im otller times. The recommendations of the proposed
program for the child should be discussed with him, and he
should have an opportunity to question or express his views.
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The child should know as much about his strengths and weak-
nesses and what he has to do about ~hem as he is capable
of understanding. It is important for him to finish the
discussion with a feeling that all the testing was worth-
\V"hile.
If the diagnosis was not made thro~gh the school, it
is" important to inform the teacher in terms of how the
child's disability relates to his classroom functioning.
If there are no special programs available for your child,
it will be necessary to devise a plan creating ways in
which academic demands can be met in the classroom situation.
Respect and cooperation is imperative between parent and
teacher. It is important for the parent to be as aware of
the realities of the teacher's situation as she is of her
Olffi Cllild l S needs. The teacher is usually in the best posi-'
tion to determine what is best for the child in tenms of
work at home. Tutoring should be avoided, if possible, by
the parent for she tends to be anxious for the child to
succeed. She will also tend to react too subjectively to
frustration and other behaviorisms. A high school or
college student often possesses the patience and idealism to
work with the child and can relate well because of the close-
ness in age". If a parent must tutor, consistency is of prime
importance. Periods of short duration are advised, and they
should be at regular intervals. It is imp,ortant not to over-
burden the child. Also, parent and teacher should know what
each is doing.
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The home program approach will not be dwelt upon in
this research. This approach consists of an evaluation of
a child's needs by an education therapist after which a
program is designed to help remediate the child's disability
and demonstrated to the parent who carried out the program
with the child each day at home. It would appear to take the
place of school responisbility, and because there is a
grolving fulfillment by schools to meet the needs of the
learning disabled child, and because there are problems in
carrying out such a comprehensive program in a home setting
by a mother who is already burdened with running a household,
it is felt that such an approach is not feasible or beneficial
for most families.
There are many opportunities for the parents of a
learning disabled child to help them in the home environment
without specifically remediating his disability. It is
necessary for the entire family to be accepting of the child
and this responsibility generally falls upon the mother.
C~i:.en, the father lias given little or no support to the
mother ,~ho has long been concerned about the child, and is
now ready to accept his disability and help him. The
f~ther's attitude has been one of denial of the existence
of any possible deficits, especially if the -child in-question
is male. He usually will not actively oppose the mother but
is ambivalent, and this attitude will affect the child's
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motivation and willingness to cooperate with the mother.
He must learn acceptance of his child's limitations. This
usually involves a professional confronting him with the
results of the diagnostic work-up and convincing him of
the necessity of remedial action. Children are much more
likely to cooperate when the parents pre$ent a united front.
Siblings present yet another problem within the family
circle. The mother, noticing her non-handicapped offspring
_developing almost effortlessly ·tends to afford them less
time because their needs are less obvious. All children
sense tlleir mother's preoccupation and realize that the
mother is not alerted to every action and reaction of theirs
as she is toward their learning disabled sibling, and they
are resentful of the disparity of attention. Part of the
solution is provision of services for the child and less
worry for the mother. It is also important for the mother
to set aside some period in the day for her' other children
\~£en she is exclusively theirs. . Often the length will be
minimal, but the meaning will be great. Perhaps the
father or grandparents could step in and take over for
periods of time, or a high school student might be hired
to come after school to pursue activities with the learning
disabled child. This would free the mother to spend time
with her other children or provide her with a needed break.
Helping a child with his difficulties can be a family pro-
ject. Older children can share the effort and enjoy the
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result~ provided they are not burdened with the child's
care. A child who feels appreciated is, in turn, able to
appreciate and help his handicapped sibling.
It is important to keep life as simple as possible
within the f~lily circle. Knowing what to expect, when to
expect it, where it will happen, and how "to proceed will
give the learning disabled child a tremendous sense of,
,'~(~('" lrity.
Therefore, the parents should try to anticipate Qew
experiences the child might have and explain these possible
changes in routine befoI~el1and. Understand that although
your child hears a request, he may forget or be distracted
and fail to carry it out. Get his complete attention
before asking him and give requests and directions one at
a time in an easy to understand manner. Keep his room
simple and organized with a mild, neutral decor and a place
for everything. Schedule his daily activities; the more
~ature the child the more structure he will need:
1. Household: Keep bedtimes, mealtimes, and other
. daily activities co~sistent;
2. Ho~ework Period: Let him choose the' time he wants
to study and make him stick to it;
3•. Preparation Period: All materials should be checked
out by parent and child and placed in a folder in
readiness for the following 4ay to eliminate last
minute confusion.
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Discipline is an important ingredient in the learning
disabled child's home life. Inconsistency and permissiveness
lead to problems. Permissiveness, ~hrough misguided
sympathy, will cause him to be resented by his peers now
as well as cause him ~o be resentful toward his parents
when he must cope with the rules in a normal adult society.
Guide the discipline at home by that which is expected from
the siblings. Be consistent in whatever disciplinary means
are found to be most effective. Punishment should not be
used for behavior tIle child cannot control such as clumsi-
ness, excessive activity, short attention span, impulsive-
ness, impatience, or fear of the unexpected. It is important
to:
1. Punish promptly--otherwise, tIle child becomes confused
as to what he did wrong.
2. Let the punishment fit the crime and not to punish
the same behavior with widely different penalties
at different times.
3. Avoid long senmons--handle the problem directly
and simpl"y. .
4. Not to threaten severe punishments that are never
carried out.
5. Try to avoid punishments that are violent or lead
to great excitement.
6. Encourage good behavior rather than just punish
the bad behavior--make it clear to the child that
you dislike his action, not him.
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7. Avoid self-defeating threats, bribes, and promises.
8. To use for child's bed for rest, not punishment.
Parents can often prevent trouble by removing or
preventing intolerable stimulation, executing situations
into routine, predictable, consistent patterns and antici-
pating trouble ,and intercepting it. Parents can often
anticipate situations that cause a blow-up, and they have
to lc.eep activities brief" and within limits of attentioIl.
If a child .is impatient about impending activities, des-
cribing them in detail will give him a clear inner picture.
It helps to prepare the anxious child in advance but not
too far in advance.
"There is nothing so painful for the parent as the
rejection of his child. lt21
Learning abilities and disabilities are easily measured
in society's terms, and they are difficult to ignore.
One cannot close OIle' s eyes to an unsatisfactory report
card or a devastating conference with the child's
teacher. Therefore, we tend to allot the greater part
of our energies to habilitation of the learning problem,
often neglecting the equally deficient area of social
proficiency. e·. • Just as academic learning does not
occur naturally and effortlessly in learning disabled
children, social learning must be consciously ~aught
step-by-step through the hierarchy of skills • • • •
21Betty Lou Kratoville, "Nobody 'von't Play ''lith Met"
in They Too Can Succeed by Doreen Kronick (San Raphael:
Academic Therapy Publications, 1969), p. 27.
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~Iature, independent adult functioning is dependent
upon a firm base established in the early years. 22
The first rung of social acceptability is self-
care. Overprotection can be a serious barrier to the
acquisition of these skills. A di~ty, sloppy child will
not evoke pleasant reaction from other children and adults
and this will hurt him socially. Take the extra time to
teach h~ each separate skill, breaking it up into all its
parts. Learning disablecl Cllil,(!ren usually are unaware of the
impact of their appearance upon others, so that parents
must use extra effort to make basic neatness an effortless
habit. Manners and respect for others and their property
have to be taught in this same way.
Learning disabled children perceive less, misper-
ceive, and are less skilled in generalizing their perceptions,
so they are seriously hampered in the acquisition of social
proficiency. Because they tend to be socially inept, poor
athletically, and immatur~, their peers reject them, thus
limiting their social opportunities. It is up to the parents
to create opportunities for social interactions and exper-
iences: Teach the simple skills of independence by:
1. Inviting other children to your home for' structured,
supervised play.
22K · kronJ.c , They Too Can Succeed, p. 89.
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2. Trying to find what interests him and encouraging
h~ to develop these interests so he can become know-
ledgeable in an area, and develop his self-esteem.
He will be a more interesting person to others with
tl~is knowledge.
3. Giving him simple; useful chores and responsibilities
around the house. The acquisition of tllese skills
is a base for independent adult functioning.
4. Encouraging him to join organizations outside school .
such as scouts, a church group, or a special interest
club. It is· important to check the organization out
carefully and be honest with the supervisors. It
does not do the child any good to fail again because
either parents have lied about his behavior or the
person in charge is not equipped to handle him or
the group is too large or unstructured for his needs.
5. Letting him experience as much as possible as early
as possible by letting him interact with persons,
objects, and places. Trips to· nearby museums, parks,
special displays, etc. will give the chi~d added
knowledge and worldliness.
Remember as a parent to compliment him often, make
reasonable demands upon him, have patience and a sense of
humor, and realize that your child has the toughest job.
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Conclusion
There are many opportunities for parents to help
their child. It is important to make sure the child's
teacher understands what his disabi~ity means in terms of
his functioning in her classroom, and to keep open communica-
tion with her. If tutoring must be done -in the home, it
is wiser to have a more objective" less anxious outsider
work with the child.
One major responsibili~y for the mother is to create
an accepting, understanding atmosphere between all members
of the family. This may include educating the father and
making sure the siblings receive the attention they need, so
they will not be jealous of the time spent with the handi-
capped brother or sister.
Social skills have to be broken down and taught
step-by-step to the learning disabled child. Opportunities
for developing an independent child include giving him
responsibilities around the house, encouraging him to develop
hobbies and joi~ organizations or clubs, and giving. him
added knowledge and experience through trips to nearby
places of interest.
Structure, schedule, consistency, firm discipline,
simplicity, love, and patience are all important keys to
parents being able to provide an environment in which their
child can experience security 'and success.
CHAPTER III
S~fARY AND CONCLUSION
There is a great need for more attention to be paid
to the parents. of the learning diB~bled child and the
importance of their role in helping their child to live
comfortably in a society not geared to his needs. More
involvement by professionals is needed to help parents
accept the diagnosis of "learning-disabled" and overcome
their initial reactions of guilt, anger, de~ial, and
resentment. Understanding their child's disability and
its effect upon himself and others behaviorally and socially
will help lead to greater acceptance by the parents. Infor-
mation, supportive help, and constructive planning can
generally be obtained through professional counseling
and therapy and through parents' 'groups. The amount and
quality of this assistance may be limited depending upon
what is available in each community. It is up to the pro-
fessionals involved to aid the parents and direct them to
facilities best able to meet their needs.
Once the parents understand and accept the child
and his disability, there are many ways to help hLm within
the daily life pattern of the family. The key ingredients
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seem to be: (1) Maintaining good relations between all
members of the family; (2) teaching the child social
skills and helping him develop independence; (3) structuring
his environment; (4) providing loving firmness, and;
(5) providing opportunities for the child to build his self~
image, to feel needed and loved, and -succeed.
It is natural for us to want our children to be well
behaved and proficient academically, since we are so
aware of what people think and how they react to our
offspring. It is unrealistic, however, to have expec-
tations for our children that they will not be able to
meet and to ignore the many wonderful contributions they
can make to the family and the community as unique
individuals. If we accept the things a child has to
offer, he will learn to accept himself. 've can help
him overcome his difficulties in all aspects of
functioning, fully realizing that he will have"limita-
tions, as indeed do we all. Most important, we must
not fall prey to every miracle program, since the develop-
ment of a contented, \~ell-rounded, independent adult is
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